e EE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MUG A BUG TERMITE &

P99000007175

PEST CONTROL OF FLORIDA, INC

Principal Place of Business

21487 BACHMAN BLVD.
PORT CHARLOTTE FL 33954

Mailing Address

P. 0. BOX 3245
PORT CHARLCTTE FI 33349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90115 027 ***150.00

UerTOHf (4

O

DO NOT WRITE IN THIS SPACE

Po. Box 494783

City & State City & State 4. FEI Number Applied For
Ft. Chac bife 650885797 Not Applicable
Zip Country Zip | Country . - . $8.75 Additional
AP o .o, Mounty — ) 33,7 '{ﬁ T UsAT -8: Certificate-of-Status Desired —~-- [ - . Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIDDEN, DANNY

Street Address (P.O. Box Number is Not Acceptable)

21487 BACHMAN BLVD
PORT CHARLOTTE FL 33954
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fina'ncing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Sge critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me 4 P [ Delete TIMLE Ol change [ Aduition
NAME ¥ WHIDDEN, DANNY NAME
steeT aoRESS | 21487 BACHMAN STREET ADDRESS
CITY-5T- 2P PORT CHARLOTTE FL 33954 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

cery-st-ze L Lo At e e R/t 17 P | e
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21pP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (] pelete TILE [ change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TILE O pelete TILE [ change  [J Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP

this filing does not qualify fer the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true and accurate and that i i i i

of the carporation or the receiver or trustee empowered 10 execute this report as
changed, or on an attachment with an address, with all olher like empowered.

7Y &Y -7R7S]

s St fice-!
SIGNATURE AWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

R 1 OOOWA |

AV

CR2E034 (9/01)




